
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Public Docunlent 

(FIRST) 

Van 
STREET CITY 

1. Office, or Court 
Name of Office, Agency, or Court: 

California State 

Division, Board, District, if applicable: 

Your Position: 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ____________________________________ __ 

Position: __________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[ZI State 

D County of ____________________ _ 

D City of -----___________ _ 

D Multi-County ----------________ _ 

D Other ---------------______ _ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: ----..1----..1 __ 

[ZI Annual: The period covered is January 1, 2009, 
December 31, 2009. 

-or .. 
o The covered is ----..1----..1--, through 

December 31 2009. 

Date Left: ----..1----..1 __ 

1, 2009, through the 

.. or-
O The covered is ----.1----..1-_, through 

date of leaving office. 

Candidate Election Year: ________ _ 

Thai 
CODE OPTIONAL: 

4. Schedule Summary 
... Total number of pages 2 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

IB have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Owners/lfp) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income OIiJer than 
and Travel Payments) 

Schedule D 
Income - Gifts 

[ZI Yes - schedule attached 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _______ 6_/1_0_1_1o _____ _ 

Signature _ 
(File tlfe ongmally Signed with your 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE D 
3ncome - Gifts 

Ave., Costa Mesa, CA 92626-4608 
ANY. OF SOURCE 

09 420.00 
$,-----

--.1----1__ $ ____ _ 

_ --,'_~I_- $-----

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Airport Parking 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_ ~/---..1__ $ ____ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$-----

_~i_l__ $ ____ _ 

__ 1---..1__ $ ____ _ 

OF SOURCE 

ADDRESS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) DESCRIPTION OF 

----1--.1__ $, ____ _ 

--.1--.1-- $ ____ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1--.1__ $ ____ _ 

~--.I-- $_----

--.1 __ 1_- $ ____ _ 

Print Name _V_a_n_T_r_a_n ______________ _ 

Office, Agency C I'~ . St t 
or Court a I,ornla a e 

Statement Type ~ 2009/2010 Annual 
O __ Annual 

(yr) 

Assuming 
Candidate 

Leaving 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed 6/10/10 

Signature 

Comments: ________________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



i~r1"~;9~f~T OF ECONOMIC INTERESTS 
t \J *_ Ii f • v r ~ $", 

O~OVER PAGE 

~7 Public Docunlent 

(FIRST) 

Van 
STREET CITY 

1. Office, or Court 
Name of Office, Agency, or Court: 

California State f).C"~c>r."hl\l 

Division, Board, District, if applicable: 

Your Position: 

III- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ____________________________________ __ 

Position: ____________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[g] State 

o County of _________________ _ 

o City of ________________ _ 

o Multi-County ---------------

o Other --------------------

3. Type of Statement (Check at least one box) 

Assuming Office/Initial 

Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or .. 
o The period covered is -----.1-----.1 __ , through 

December 31, 2009. 

Date Left: -----.1--.---1 __ 

covered is January 1, 2009, through the 
office. 

-or-
O The covered is -----.1--.---1 __ , through 

the date of leaving office. 

Candidate Election Year: ________ _ 

(MIDDLE) 

Thai 
ZIP CODE OPTIONAL: E-MAIL "...,l../'U_vu 

4. Schedule Summary 
III- Total number of pages 3 

including this cover page: __ _ 

III- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 IZl Yes - schedule attached 
Investments (Less than 10% Ownersflip) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule 8 
Real Property 

[g] Yes - schedule attached 

Schedule C 0 Yes - schedule attached 
Income, Loans, & Business Positions (Income OIlier tllan Gifts 
and Travel Payments) 

Schedule 0 
Income - Gifts 

DYes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

S. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the· best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _____ __:_-3,.,../1~6-/1-0__:_-----
(monti), day; year) 

Signature __ 
(File originally signed statement with your 7rC'ffg official.) 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach hrr,l/ar~r'n or financial statements. 

olt:lnrlf"lrlO Services 

INVESTMENT 

!8J Stock 0 Other --------------

o 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

~~~ ~~~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

AT&T 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications Services 
MARKET VALUE 

!8J $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

!8J Stock 0 Other --------------
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

APPLICABLE, LIST DATE: 

~~~ ~..-1§LJ --.illL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$10,001 - $100,000 

Over $1.000,000 

of $500 or More 

-----1-----1 ~ 
DISPOSED 

C) 

Comments: ________________________ _ 

.. NAME BUSINESS ENTITY 

Fannie Mae 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

$1,000,000 

!8J Stook 0 Other ---------"""""'----:-:l~ 

o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More 

IF APPLICABLE, LIST DATE: 

~~~ ..-1LJ~~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----------------
(Describe) 

Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on 

IF APPLICABLE. LIST DATE: 

---1---1--.lliL 
ACQUIRED 

-----1-----1 ~ 
DISPOSED 

C) 

Verification &* " 

Print Name _V_a_n __ T_r_a_n _________________ _ 

Office, Agency California State l'1c:-,,,,orY\kh, orCourt ___________________ ~ ________ __ 

Statement Type 2009/2010 Annual 
__ Annual 

(yr) 

Assuming 
Candidate 

Leaving 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed _______ 3_1_1_6_/1_0 ______ _ 

Signature 

FPPC Form 700 Amendment (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

PRECISE LOCATION 

2801 36th St. 

Sacramento 

DATE: 

~~..Q!. 
ACQUIRED DISPOSED 

OF INTEREST 

~ OwnershipIDeed of Trust o Easement 

o Leasehold ------ 0--------
Other 

RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 - 0 $500 - $1,000 0 $1,001 - $10,000 

$10,001 - $100,000 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

Total rent comes from multiple sources, each under 
$10,000 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

Acceptable) 

ANY, OF LENDER 

None 

.... STREET ADDRESS OR PRECISE 

FAIR MARKET o $2,000 $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust 

o Leasehold --___ _ 
remaining 

IF APPLICABLE, LIST 

-----1-----1 ~ 
ACQUIRED 

Easement 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

Verification + " 

Print Name _V_a_n_T_r_a_n _____________ _ 

Office, Agency C "f 'St t 
or Court a lamia a e 

Statement Type 2009/2010 Annual 
__ Annual 

(yr) 

Assuming 
Candidate 

Leaving 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and the best knowledge the information 
contained herein and any attached 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed ______ -;--3-,-;1_1-,-;6_1_10-;--_____ _ 
I ............ .,.,fh 1'i'2\.1 vp.qr} 

Signature __ _ 

FPPC Form 700 Amendment (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SJATt;MENT~F ECONOMIC INTERESTS 

type or print ink. 

Van 
CITY 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State 

Division, Board, District, if applicable: 

Your Position: 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[8] State 

County of ________________ _ 

City of _________________ _ 

Multi-County ___________ ---" ____ _ 

Other ____________________ _ 

3. Type of Statement (Check at least one box) 

Assuming Officellnitial Date: --------.1--------.1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The covered is --------.1--------.1 __ , through 

December 31. 2009. 

Date Le ft: --------.1--------.1 __ 

o , 2009, through the 

-or-
O The covered is --------.1--------.1 __ , through 

the date of office. 

Candidate Election Year: ________ _ 

COVER PAGE 

Docunzent 

Thai 
OPTIONAL: 

4. Schedule Summary 
... Total number of pages 8 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [g] Yes schedule attached 
Investments than 10% Ownership) 

Schedule A-2 0 Yes schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

[Xl Yes - schedule attached 

[Xl Yes schedule attached 
Income, Loans, & Business Positions (Income 
and Payments) 

Schedule D [Xl Yes schedule attached 
Income Gifts 

Schedule E [Xl Yes schedule attached 
Income Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

than 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _______ 3_/1_1_1_0 _____ _ 

Signature 
\1 Ill;." U/\,..> Vf/~IIIUUy -.:l1::JIIVV -')LO(t:711ft::ll( WIlli YUUI filing OTTIC/al) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A .. 1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Van Tran 

Do not attach fJrclKeracre or financial statements. 

Video Broadcast Hardware and Software 

INVESTMENT 

Partnership 
or 

LIST DATE: 

---1----.-1 ~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

UUI~Lr,ML DESCRIPTION OF BUSINESS ACTIVITY 

Financial Services 

FAIR MARKET VALUE 

[g] $2,000 $10,000 

o $100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10,001 $100,000 

DOver $1,000,000 

[g] Stock Other ____________ _ 

o Partnership 0 Income of $0 $500 

C) 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

----1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Fannie Mae 
GENERAL DESCRIPTION OF UU_J""_-.JJ ACTIVITY 

Financial Services 

FAIR MARKET 

[g] $2,000 $10,000 

o $1,000,000 

o $10,001 

DOver 

Finance 

$2,000 $10,000 

NATURE OF INVESTMENT 

[g] 
(Describe) 

o Income $500 
o Income Received of $500 or More (Report 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Broadband oIQ,nn,rrno Services 

FAIR MARKET VALUE 

$2,000 $10,000 

$100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10,001 $100,000 

DOver $1,000,000 

Stock Other _______________ _ 
(Describe) 

Partnership 0 Income of $0 $500 
o Income Received of $500 or More (Report on 

IF APPLICABLE, LIST DATE: 

~~~ ~~~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

AT&T 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications Services 

FAIR MARKET VALUE 

$2,000 $10,000 

$100,001 $1,000,000 

C) 

C) 

C) 

Comments: ____________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Van Tran 

36th Ave. 

OF INTEREST 

Ownership/Deed of Trust 

o 
o Easement 

0--------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10,000 

!Xl $10,001 - $100,000 DOVER $100,000 

JV'Jr",LJ OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Total rent comes from multiple sources, each under 
$10,000. 

Llilortn-::>n\/ PI. 

~~09 
- $1,000,000 ACQUIRED 

NATURE OF INTEREST 

[g] OwnershipfDeed of Trust Easement 

o Leasehold ------ 0--------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 $500 - $1,000 !Xl $1.001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME LENDER* NAME OF LENDER* 

Acceptable} ADDRESS (Business Address Acceptable) 

ANY, OF LENDER BUSINESS ACTIViTY, IF ANY, OF LENDER 

RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

o None ---_'Yo None 

VUG' Cll !L'l.l!, if applicatlle o 

Comments: _______________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAL.lEQRNlAiEDRM 1.1~ 
FAIR POUl1J;AL PRAC,!I~~S CguJ~I~SlOJl, ':; 

Name 

(Other than Gifts and Travel Payments) Van Tran 

Cast IrYE:ll"'lC'C' ' .... t-,"' .. r' .. ,...,'t,..., ... Network 

CA 95814 PO Box 231423, Sacramento, CA 95823 
BUSINESS ACTIVITY, ANY, OF SOURCE 

YOUR LJU,:>ll~[_.J.J POSITION 

Model and Actor Interpreter/Translator 

INCOME RECEIVED GROSS INCOME RECEIVED 

o $500 - $1,000 [gl $1,001 - $10,000 $500 $1,000 [8J $1,001 - $10,000 

o $10,001 - $100,000 OVER $100,000 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary [8J Spouse's or registered domestic partner's income o Salary [g] Spouse's or registered domestic partner's income 

o Loan repayment o Loan repayment 

o of ________________________________ ___ o of ___________________________ ___ 

(Property, car, boat, etc) (Property, car, elc.) 

o Commission or 0 Rental Income, list source of $10, 000 or more o Commission or 0 Rental Income, list 

Other ____________________ _ o Other --------------------------

1I"f.: lDANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD » 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF 

Address Acceptable) 

LENDER 

Comments: 

INTEREST RATE TERM (Months/Years) 

----% 0 None 

SECURITY FOR LOAN 

None o Personal 

Property _____________________ _ 

Street address 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) Van Tran 

Snell and Wilmer L.L.P. 

CA 92626 

Of Counsel 

INCOME RECEIVED 

o -$1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 $100,000 

CONSIDERATION 

~ Salary 0 
WHICH INCOME WAS RECEIVED 

or registered domestic partner's income 

repayment 

boat, etc) 

o Commission or 0 Rental Income, list source of $10,000 or mora 

o Other --------------------
(Describe) 

INCOME 

LJ\J,J""_J.J ACTIVITY, IF ANY, SOURCE 

YOUR LJU,'>""_'-''-' POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of -------------------
(Properly, car, boat. elc,) 

o Commission or Rental Income, each source of 510,000 or more 

o Other --------------------

1Ii"' •• 1LlmNs RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD h ;;; ;: ,,-

You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME LENDER* 

Acceptable} 

ANY, OF LENDER 

DM'_M"'''-'C DURING 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % None 

SECURITY FOR LOAN 

o None o Personal residence 

Property ________________ _ 
Street address 

City 

Other ___________________ _ 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CAI..IEDRN~I~ ~~~M'~:'I.~ 
SCHEDULE D 

Income - Gifts 

'fAIR POUTW~ !~ACTl~SS C9MMI~~!a •• 

Name 

California Tribal Business Alliance 

CA 95814 

~~ 09 $ __ 88_._77_ Reception 

~~--- $--------

~~--- $--------

... NAME OF SOURCE 

Various Natural Resource and Environmental Entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, ANY, OF SOURCE 

Natural Resources and Environmental Issues 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 86.54* Reception 

~~--- $--------

~~--- $--------

.. NAME OF SOURCE 

Rincon Band of Luiseno Indians 
ADDRESS (Business Acceptable) 

PO Box 68, Valley Center, CA 92028 
UU_."'VL_0.J ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF 

09 $ 
280.22 Hotel Room, Dinner, 

~~--- $--------
and Gift Basket 

Van Tran 

.. NAME 

520 Capitol Mall, Ste 260, Sacramento, CA 95814 

~~ 09 $ ___ 72_._2_0 Reception 

~~--- $--------

~~--- $--------

.. NAME OF SOURCE 

Various Healthcare/Life Sciences Entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health and Life Sciences 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 216.88** Reception/Din ner 

~~--- $--------

.. NAME OF SOURCE 

Pala Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

35008 Pala Temecula Rd. CA 92059 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Native American L.ln'\Ir\('~r·\I 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 6_5,_0_0 Lunch/Gift 

Comments: _*_13 __ e_n_ti_tie_s __ ~ __________________ ~ ____ =--= ________ ~ __ a_tt_e_n_d_e_e ______________________ _ 

**13 entities sponsored this event, all of which paid less than $50 per attendee for the event costs 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



C~LIE~~li~~~ )1111 
SCHEDULE D 
Income - Gifts 

;fAIR ;eoUT10AL ~RAOJI.z$~i~J&~lq~iI;,; 
Name 

"" NAME 

Miller Coors 

IVIIIVVaUI'l.C#C#, WI 53202 

09 176,90 
$----

----1----1__ $ ___ _ 

----1----1__ $ ___ _ 

Ii'- NAME SOURCE 

Banquet 

Counsel for Excellence 

2150 River Plaza Dr,Ste 150, Sacramento, CA 95833 
BUSINESS ACTIVITY, ANY, OF SOURCE 

Advocacy Organization 
(mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Briefcase, Jacket, 

----1---1__ $ ___ _ Cufflinks, Gift Bag 

----1----1 __ $ ___ _ 

OF SOURCE 

nUt .. ""'L .. "'J (Business Address Acceptc,ble) 

WV_,HVl_JJ ACTIVITY, IF ANY, OF 

DESCRIPTION OF 

----1---1 __ $ ___ _ 

$ 

Van Tran 

"" NAME 

CA 92604 

Food Service 
DATE (mm/dd/yy) VALUE DESCRIPTION GIFT(S) 

~J2J 09 $ __ 65_,_06_ Meal and Beverage 

----1----1__ $ ___ __ 

----1----1__ $ ___ _ 

"" NAME OF 

Ruth Chris's Steakhouse 
ADDRESS (Business Address Acceptable) 

1355 N Harbor CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J.!J 09 $ __ 54_,_37_ Dinner 

----1----1__ $ ___ __ 

---1----1__ $ ___ __ 

"" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE OF GIFT(S) 

----1----1__ $ ___ _ 

----1----1__ $ ___ _ 

Comments: ________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch, D 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

Van Tran 

.. Reminder - you must mark the gift or income box . 

.. You are not required to report income from government agencies . 

.. NAME 

Political Leaders 

2131 K Ste, 400 

CITY AND STATE 

ACTIVITY. ANY. OF SOURCE 

Educational Exchange Program 

DATE(S): ~~ 09 _ ~~ 09 AMT: $ ___ 1_0_22_,_9_0 

(If applicable) 

TYPE PAYMENT: (must check one) ~ Gift Income 

DESCRIPTION: Airfare (See Comments) 

II> NAME OF SOURCE 

National Association of Settlement Purchasers 
ADDRESS (Business Address Acceptable) 

15851 Dallas Ste 800 

CITY AND STATE 

TX 75001 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Settlement Purchasing 

JJ.JJJ.J 09 _ JJ.J~ 09 AMT: $ ___ 4_86_,_0_8 

OF PAYMENT: (must check one) !8l Gift Income 

f'\r-c·,'nlnT'''hL Airfare and Hotel for 

Comments: Persuant to Government Code Section 

organization 

... NAME OF 

All-China Youth Federation 
ADDRESS (Business Address Acceptable) 

NO, 10 Qianmen 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Exchange Program 

DATE(S):~~09 _~~09 AMT: $ ___ 3_4_0,_0_0 

(If applicable) 

TYPE OF PAYMENT: (must check one) !8l Gift Income 

DESCRIPTION: Hotel and Transportation (See Comments) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): -1-1 __ - ---.1-1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) Gift Income 

DESCRIPTION: ________________ _ 

were received from a 501 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


